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News and Information for Families of individuals at Muscatatuck SDC and 
Madison State Hospital during the transition to community-based services. 

Independent Study Released! 
Survey Results Reflect Satisfaction 

 Nearly 90 percent of surveyed families of 
former Muscatatuck State Developmental 
Center residents are happier with their loved 
ones living in the community, according to a 
recently released independent study. The 
study, conducted by researchers at the 
Indiana University Institute on Disability and 
Community, surveyed families of people 
who have moved from Muscatatuck in the 
last two years. The new results were even 
more positive than last year, when 71 
percent of families said life in the 
community was better for their loved one 
than life in an institution. This year, 89 
percent of families said community life was 
better.  

 John Hamilton, Secretary 
of the Family and Social 
Services Administration, 
hailed the study as proof 
that helping people with 
disabilities live in the 
community allows them to 
thrive.   
 “This study reinforces 
what many people with 
disabilities already know: 
that they’ll be happier in 

the community than in an institution, and 
they can thrive as active members of those 
communities,” Hamilton said. “With 
appropriate support and care, they can shop 

(Continued on page 2) 

The families 
expressed 
pleasant 
surprise at 
how quickly 
their loved 
ones adjusted 
to the move 
and their new 
environment.  

Secretary Hamilton  
Responds To Your Questions 

 
How do things differ now for consumers 

of state operated facilities (SOF) that are 
closing as compared to the resources and 
transitioning services available when Cen-
tral State Hospital closed? Have there been 
significant changes in the state standard op-
erating procedures for transitioning consum-
ers from state operated facilities to home or 
community-based care? 

According to Dr. Eric R. Wright, Associ-
ate Professor of Sociology at IUPUI and 
Project Director for the evaluation project, 
when Central State Hospital (CSH) was 
closed, the Indiana Division of Mental 
Health and Addiction (DMHA) put in place 
three important structures to ensure that 
adequate resources were available for con-
sumers in the community. First, a coordinat-
ing committee of staff from CSH and com-
munity agencies was created to discuss and 
plan each consumer’s transition. Second, 
DMHA created a “community transition 
fund,” funded in part by the decline in the 
hospital's operating costs during the transi-
tion period, to provide money to community 
providers to cover start-up costs associated 
with creating new programs and/or new fa-
cilities to receive the consumers. Finally, 
contracts were written between DMHA and 
specific providers who agreed to accept the 
former CSH consumers. This had the effect 
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(Independent Study, continued from page 1) 

for food, attend concerts and work in jobs. 
This survey helps confirm our belief that the 
151 consumers still at Muscatatuck will live 
better and happier within a community. 
That’s why we’re committed to providing 
the same quality of care in community 
settings and working with families to 

transition loved ones into the 
community.”  
 About 125 former 
Muscatatuck residents have 
moved into homes and 
communities across the state. 
The new IU study surveyed 
the same 30 families used in 
last year’s study, plus 36 
additional families whose 
loved one left Muscatatuck in 

2002. Most of the 66 respondents were 
pleased or very pleased with the quality of 
their loved one’s life in the community.  
 Their comments, according to the report, 
included: more involvement in the 
community, ability to make own choices, 
living environment is more like a home, 
better health, better attitude, gets out to do 
more activities and more like himself. The 
main negatives expressed were worries 
about medical issues, including access to 
medical care.  
 The families expressed pleasant surprise at 
how quickly their loved ones adjusted to the 
move and their new environment – in one 
case even a woman institutionalized for 
more than 30 years. Some noted their loved 
one was much easier to get along with since 
the move and was more capable than the 
parent had realized. More than half said they 
are seeing their loved one more often.  
The survey also indicates that life in the 
community continues to improve over time. 

(Continued on page 3) 

More than 
half said 
they are 
seeing 
their 
loved one 
more 
often.  

(Q & A, continued from page 1) 

of making sure that funds originally pro-
vided for the consumers’ hospital care fol-
lowed them to community settings. In the 
research group’s comparison of the CSH ex-
perience with other closure/down-sizing ini-
tiatives, these structures appear to have been 
critical factors in the success of the overall 
transition process. 
  The person-centered planning process for 
consumers being discharged from Mus-
catatuck State Developmental Center and 
Madison State Hospital relies on a similar 
planning strategy. This effort seeks out pro-
viders who can meet individual consumers’ 
needs and specify how they will provide 
these services in the community.   

 Do many consumers who leave a state-
operated facility return to a SOF? If so, for 
what reasons and what is the process? 

 In July 1994, the first month after CSH 
was closed, 30.6% of the former CSH con-
sumers were living in a SOF. In contrast, in 
July of 2002, only 8.5% resided in a SOF. 
More importantly, data indicates that these 
percentages were not the same set of indi-
viduals and that the large majority of con-
sumers have had some tenure in a commu-
nity setting during the past eight years. In 
many cases, consumers who were dis-
charged to the community returned to a SOF 
because of their illness and because commu-
nity mental health center (CMHC) staff felt 
they needed more extensive hospital care 
than could be provided in acute care hospi-
tal settings. It is also clear that community 
providers have dramatically changed the 
way they use SOFs. They are placing far 
fewer people (including former CSH con-
sumers) in SOFs for three reasons. 
1. There are fewer beds within the SOF 

(Continued on page 3) 
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(Q & A, continued from page 2) 

system. 
2. Communities now have more programs 

for intensive care. 
3. Community and SOF staff face greater 

pressure to use the state hospitals only 
when community-based options don’t 
work for a consumer. 

In the past, SOFs were more likely to be 
used as long-term residential care settings, 
but today stays in SOFs are significantly  
shorter and focused on discrete and well-
defined clinical treatment. 
 
 
 
(Look for more answers to your questions 
about those transitioned from SOFs into 
home and community-based care in future 
issues.) 

(Independent Study, continued from page 2) 

Although parents were generally satisfied 
with the care and treatment of their loved 
ones at Muscatatuck, they were more pleased 
with their loved ones’ lives afterward. The 
families were overwhelmingly satisfied with 
having been kept well informed about the 
transition, knowing whom to call and having 
their questions answered. When asked what 
they would advise other families with loved 
ones at Muscatatuck, families most 
commonly said to take a chance, because they 
would be pleasantly surprised.  

View the full report at: 
http://www.in.gov/fssa/transition/index.html 

 
Joyce McGuire - 

Builds Own Computer 

Prior to last year, D.S.T., Joyce McQuire 
had never touched a computer. Her two 
grown children had computers in their 
homes. Even Joyce’s three grandchildren 
knew more about computers than she did. 
When training funds became available 
Joyce was among the first to enroll. Joyce is 
one of those special people who stand watch 
through the night hours at MSDC. In fact, 
she’s done it for over twenty years. Joyce 
can be found from ten-thirty in the evening 
until six forty-five the next morning caring 
for consumers at MSDC. For years her hus-
band was at home at night with the children 
while Joyce worked. They traded responsi-
bilities at sunrise and were able to spend 
evenings together as a family. 
 Joyce’s husband Alvin, a long-term MSDC 
employee, retired from the powerhouse last 
March. However, there are no retirement 
plans for Joyce. She’s too busy. In January, 
Joyce enrolled in the A+ computer repair 
class. Joyce had already used a portion of 
her allotted training fund. This meant she 
needed to pay the remaining expense. 
  Joyce now enjoys sending e-mail messages 
to her children and grandchildren on her 
own personal computer she built while in 
class. 

 
 

To date, $749,806 has been invested in 
training 524 MSDC employees — an 

average of $1,431 per employee. 

Joyce McGuire 

Spotlight  

On 
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Keep In Mind  
Indiana Protection & Advocacy Services 

317-722-5555 or 
1-800-622-4845  

Div. of Disability, Aging & Rehab 
Services:   

800-545-7763  
Div. of Mental Health & Addiction:   

800-901-1133   
MSDC/MSH Info Hot Line:  

800-903-9822 
Ombudsman:  800-622-4484  

 
 

 
State of Indiana  
Family and Social Services Administration 
402 W. Washington St., P.O. Box 7083 
Indianapolis, IN 46207-7083 

Name 
Address 
City, State, Zip 
 
 

 

Accept the challenges so that you can feel the 

exhilaration of victory.  

           
           

            
  — George S. Patton  


